S. No.300

10.40

. WRITE PLAINLY—USING UNFADING BLACE INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
FALED JUN 201957 STANDARD CERTIFICATE OF DEATH

8 PRIMARY REG. DIST. NO. 1003 Kegistrar's Ne 541@

57022857

'BIRTH KO. REG. DIST. NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decewsed lived. If imstitutlon: reidence befors
a. COUNTY 8. STATEM] sgsouri b. COUNTY e aduiaston).,
b. CITY (It outeide corpurats limits, write RURAL und glve ¢, LENGTH OF ¢. CITY (U outalde oorporate limite, write RURAL sad give townshin)
OR towtship) Y (ja this plare) QR L i
TOWN g%, Louis ays town St.. Louis

d. FULL NAME OF (f not in bospiial or Inatitotion, give atrest address or loeation)

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? ‘ 16. SOCIAL SECURITY

Wﬂﬁaru\kmwn) I (11 yea, xive war or dates of sorvice) h93-10-b.7f9?

OSPITAL OR . d. ASDT%E& . (IF rural, ghve loeation) ]
NSTITUTION Bethesda Ceneral Hospital _ 4l/s— 23400 Meramec, St.Louis 18
3. NAME OF a (Firs) b. (Middlr) <. (Las) 4. DATE (Month) _ (Day) )
(Typeor Py Gloria Lee Saettle odhy June 8 1957
5. SEX , 6. COLOR OR RACE | 7. M&%EB: NEVER | rgsa‘m.az 8. DATE OF BIRTH 5. GE o ymn| 7 vecs T T .
Female White Ted May 21, 1903 oh | ’ : |
Ita. USUAL OCCUPATION (Givakindof work | 10D, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . 12, CITIZEN OF WHAT
e aiyer (retired) DUSTRY | ™ High Point, Missourds Ol 50,
130, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
Henry Miller - Ora Inman Ralph Saettle

17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
Ralph Saettle, 3400 Meramec, St. Louis,Mo,

18, CAUSE OF DEATH
| Entet only onsouse per
line far (a), {b), and (6}

1. DISEASE OR CONDITION

ANTECEDENT CAUSES
Morbid conditions, if any, gising DUE TO (b)

*This does not mean
the mode of dying, such

rise to the above cause {a) stating

o8 heart fallure, exthenta, 1. Thae ¢ sing oottt -

de. It meama the da-

ease, infurt, or complica- DUE TO (c)

MEDICAL CERTIFICATION 1@*55')%
DIRECTLY LEADING 10 DEATH® (o) Mg Jabig’ Catpcnsnmma (] @.ﬁ_u"p e—;‘ﬁ_.:.(, | % e
x r 4

tion whick caused death, | 11. OTHER SIGNIFICANT CONDITIONS

?

19a.-DATE OF 0P1E_{R°Aﬁ 195, MAJOR FINDINGS OF OPERATION

Conditions contributing (o the death but not ) . - .
related to the diseave or condition causing dccﬂl.wgd Ew.‘} [is Y ® Jw“‘l‘-q Q’eﬂlt * .
- 7 . 7 .

20. AUTOPSY? <

B /20t ves [ w0 [X)
21a. ACCIDENT {Spectty} 21b. PLACEOF INJURY te.g.. tnorabons | 2tc, (CITY, TOWN, OR TOWNSHIP) ({COUNTY) (STATE)
SUICIDE boma, farm, factory, street; offios bidy., s10.) -
HOMICIDE o . :
219. TIME {Month) 1Day} _(Year) (Hour) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
F : : WHILE AT} .NOT WHILE
INJURY - m. | “work . AT WORK

2. I hereby cert y that T allended the deceased from i_le_, 19872, to ‘B,JMJ_, 19§_7, that I last saw the deceased
alive on , 1947}, and that death deurred at 5.2 m., froM the causes and on the date stated above.
= - -

Ldnro'57 1

Za. SIGNA i {Degros or title}s 23b. ADDRESS Z3c. DATE SIGNED
e NiFilete D> 15233 Walopcasslr , b.10-57
uaO'NBgERMI S\h.LCREMA- 24b, DATE 24c. NAME OF C_E-NTEI'ERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (State) ,
» ¥
rovallrathy 6/10/57 IBigh Point Cem. High Point, Mo,
DATE REC'D BY LOCAL | AEGIS¥R ADDRESS

25- FUNERAL DIRECTOR'S SIGNATURE
Mriegsh«mser-h&% S.Kingshighway Bl

3 Embal )

on Reverme Side)




o

. e———— . . -

e

smrmmm‘_ BY LICENSED EMBALMER '

working under my persona! supervision,

Student oieransesanesas wesnstsssassanaans . ) Signed.
) ~ Student Embalmer ’

Note: . The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grotmds fot revocation of license.)

- I this body is not embal.med, fact should be 0. stated’ above. o ’ -




